Virginia Department of Taxation

Substitute Forms Specifications

500ES - Estimated Income Tax Payment Voucher - Corporate

Attention: All 500ES payments and vouchers / returns must be made electronically.
Paper vouchers are only allowed for customers with an approved waiver.

Special Notes

e Document ID — 501

Barcode — No

Rounding — Yes; the length of 15 for numeric fields includes the 2 places for the “.00” rounded cents.
Due Date — See the Corporation Tax Forms section for details regarding Form 500ES due dates.
Neither the OCR Line nor the Account Number field may contain dashes or hyphens (-).

Review the instructions provided via the main Forms page when computations are required and/or

when amount/numbers must be transferred to/from another form.

Use the Check Digit Calculator to determine the correct digit used in the applicable section of the OCR Line.

OCR Table

Example — 35XXXXXXXXX1001D 501VVVV 1YYMMD NN

Section Length Position Format / Description / Details
Data
Tax Code 2 Col. 6, Row 52 Numeric 35
FEIN 9 Numeric XXXXXXXXX = 9 digits or V with 8 digits
External ID Type 1 Numeric 1 = indicates the 9 digits before it as the FEIN
Account Suffix 3 Numeric 001
Check Digit (for Account Number) 1 Numeric D = Check Digit Calculator result
Blank Space 1 N/A
Doc ID 3 Numeric 501
Vendor ID 4 Numeric VVVV = 4 digits of the NACTP Vendor ID code
Blank Space 1 N/A
Filing Period 5 Date Ending date of the Filing Period
(LYYMM) 1 = Century, YY = Tax Year, MM = Month
Check Digit (for Filing Period) 1 Numeric D = Check Digit Calculator result
Blank Space 1 N/A
Voucher Number 2 Numeric NN =01, 02, 03 or 04
Form Table
Field Length Justified / Format Negative | Description / Details
Position Allowed?

Voucher Number 1 Right Numeric N/A 1,2,30r4
OCR Line 34 Col. 6, Row 52 Numeric N/A See OCR Table for details
VA Account Number 15 Left Alphanumeric N/A 35EXXXXXXXXXF001

35 = Tax Code, XXXXXXXXX = FEIN,

FO01 = ID Type & Account Suffix
For mo./yr. ending 10 Left Date N/A MM/YYYY
Name of Corporation 40 Left Alphanumeric N/A Name of customer
Federal Employer's ID Number 9 Left Alphanumeric N/A 9 digits or V with 8 digits
Address (Number & Street) 40 Left Alphanumeric N/A Street address of customer
City, State & ZIP Code 52 Left Alphanumeric N/A City, State Abbreviation & ZIP Code of

customer
Line 1 15 Right Numeric No Amount
Line 2 15 Right Numeric No Amount

Virginia Department of Taxation

Substitute Forms Specifications Document

Rev. 09/16/16



http://www.tax.virginia.gov/forms/search/business/Corporation-and-Pass-through-Entity-Tax
http://www.tax.virginia.gov/content/forms
http://www.tax.virginia.gov/sites/tax.virginia.gov/files/Check%20Digit%20Calculator%20-%20Virginia%20Tax%20Department.xlsx

Form 500ES
5 (DOC ID 501)

o~

N

Virginia Estimated Tax Declaration For Corporations

Virginia Detp.artme\nt of Taxation

M R AENN
I"U DOUK 19VU, Il‘lbl

(804) 367-8037

Attention: Dn\rmnnlnf must be made electronically usi
AL on: St ma >

SNt ment mus

VOUCHER 2

cooa

na aForms
iy using erorms,

Business |F|Ie' or with an ACH credit from your bank. Use this
voucher only if you have an approved waiver.

noaonoaonaonNANMMNMNNNN cN1.NNNN NN N2
3[' UuuuuuJuuuuuuuuu S Uuuwuuuwuuw WL
R P, {1 - . N
VA Account Nurnber 22x2 For mo./yr. ending
Name of corporation FEIN

1. Estirmated tax

Address (Number and street)

for the year ...... $

.00

Address continued

2. Amount of this
¢
payment........... 9

4[] City, State, and ZIP Code

)0

o \J \J

| declare that this declaration has been examined by me and to the best of my knowledge and belief, it is true, correct, and complete.

2 dhio e o
his line. —

s

Signature

Form 500ES
(DOC ID 501)

Date

Phone

Virginia Estimated Tax Decliaration For Corporations

Virginia Department of Taxation
P.0. Box 1500, Richmond, VA 23218-1500
(804) 367-8037

VOUCHER 1

20

al

40

Attention: Payment must be made electronically using eForms,
50 Business iFile or with an ACH credit from your bank. Use this ]
voucher only if you have an approved waiver.
ooocOocoCcODCoOOODD S0L0DOOD COOOUOD 0L

”~”re
VA Account Number 32302 For mo./yr. ending

Name of corporation FEIN

1. Estimated tax

Tor ine year ...... @

Address (Number and street)

. Amount of this

N

ED Address continued

payment.......... ®
Citv State and ZIP Codo ‘)‘n
City, State, and ZIP Code BAAY
1 I O A N - Lol | L — Do not write below this line. —
i deciare n]a( this deciaration has neer?exammeu by me and to tqg best of my knowiedge arZ belief, it is frue, correct, aﬁd compiete. o Pe-RRbWHK ,:,' elow o
u u
n C n C n C n C n C

E Signature U d ] J U Date J Bhone J i J [l E I] 5 I]



J

40

al

B0

Form 500ES
(DOC ID 501)

nonAAMMMMMNMANAMANANN

[am)
=
[u)
[am)
[
[am)
I
[om)
3
fom)
3

1}

[=
[m
C
[m
C
[m
C
C
C
=
g
c
[m
-
C
=
C
=
C
=
C
u:
C
U

nE
VA Account Number 2=

nmMnmnmMmmMnM
uuuuuu

DA D4
F.\U. DOK 19VUv, INICr

o~

Virginia Department of Taxation
£ Rk o I VA 92040 45600

10MNA, VA £o£10"19UU

(804) 367-8037

au&) sa/=-oUa/

Virginia Estimated Tax Declaration For Corporations

cooa

VOUCHER 4

Attantion: Pavment must he made elactronically usina eForms
Atiention: Fayment must e mage eiecirenicany using erorms,

Business iFile or with an ACH credit from your bank. Use this

-—
wJ
=

For mo./yr. ending

voucher only if you have an approved waiver.

al

Name of corporation

FEIN

1. Estirmated tax

Address (Number and street)

Address continued

payment.

City, State, and ZIP Code

| declare that this declaration has been examined by me and to the best of my knowledge and belief, it is true, correct and complete.

for the year

2. Amount of this

Signature

iForm 500ES
(DOC ID 501)

ocotooooooooOOULUOUDD SsO0OLOOODOD

VA Account Number 29

Date

oooooo

Phone

LY FIS I PR PH URPRY B, SRR
virginia Jeparuriernt or jaxdauori

P.O. Box 1500, Richmond, VA 23218-1500

(804) 367-8037

@
b

40

Virginia Estimated Tax Deciaration iFor Corporations

$imms Davmaant marind lhn manda alastenae ¢ BrEumow oy
Lo, rayiment imust U8 iMmade ieCuronitany using ©

VOUCHER 3

orms,

voucher only if you have an approved waiver.

03

For mo./yr. encing

Name of corporation

FEIN

1. Estirnated tax

Address (Number and street)

Address continued

payment

for the year

2. Amount of this

I deciare l:rat this declaration has beqj examined by me and to W:Ee best of my knowiedge azd belief, it is true, correct, ?d compiete.

n

C n C n
J

C
J

n C C
Signaturel d ] Jd

ate

Phone J g

B0

— De-notwrite-below this line——

o do

= o

[mm N =]

J J



	SubForms_500ES table
	500ES_Grid



